Print Form

Please fype or use blue or black ink pen.

Marking Instructions: COMPLETE ALL SECTIONS

pbefore submitting or form will be returned.

FOR OFFICE USE ONLY
o St
|F|'|| in circle if amendment O ,%E 1

: ENT LRLE 132031

|Reporr Period: & january/June ) July/December

Completely fill in one circie.
Print iegible numbers and biock lefters, no script.

5 . v i
pre of Lobbying: & Nonprocurement O Procurement O Both

|L;|ienf Filing FeehChet:k Number; @-‘-ﬁr a 3 | & 3 w . .

‘Ncme: ASSOCIATION OF HEALTH CARE PROVIDERS, INC. (NYS)
| | |
‘Permcr‘aenr Business Address: 20 CORPORATE WOQDS, 2ND FLOOR _ ‘
|City: ALBANY State:NY ZIP code:12211 {
!Busir‘;ess Phone:518-463-1118 Fax Number: 518-463-1606

|
{Third Party Beneficiary (see instructions): |

Any individual or organization that has lobbied on behoif of the client musfbe reporied below regardless of whether the
threshold was exceeded by that individual or organization.

A Type of Lobbyist: O Retained X Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying @ Both 1
| Name: JOHNSTON, CHRISTINE (FKA WANG, PHYLLIS A.) Phone Number; 518-463-1118 ‘
! Address: 20 CORPORATE WOQODS, 2ND FLOOR ‘
i Cifty: ALBANY State:NY ZIP code:12211 ‘
!_ Compensation for current period: $100300 .00
| B Type of Lobbyist: O Retained ® Employed O Designated
! Level of Gov't: O State Lobbying O Local Lobbying & Both \
I Name: MEGAN TANGJERD Phone Number:518-463-1118
. Address: 20 CORPORATE WOODS, 2ND FLOOR
' City: ALBANY State: NY ZIP code: 12211 !
' Compensation for current period: $25760 .00
'C Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov't: O State Loboying O Local Lobbying & Botn i
Narme: CATHERINE TULLY Phone Number: 518-463-1118 ‘
Address; 20 CORPORATE WQOODS, 2ND FLOOR ‘
| City: ALBANY State:NY ZIP code: 12211 |
| Compensation for current period: $29930 .00 :'

| ® Continued on attached pages ]

'D TOTAL COMPENSATION of ALL lobbyists for current period........... [A+B+C+addendum sheets):| §182240 .00




“Ple owing adcer clum pages as
make a copy of this sheet,

zahon that hc:s Iobb|e on enolfof rhe clnen musf be reportedbelow regardless of whether he tesoid

|Any |r‘

was exceeded by 1%0? individual or organization.
| Type of Lobbyist: ® Retained C Employed O Designated
| Level of Gov't: & state Lobbying O Local Lobbying O Both

Name: WEINGARTEN, REID, & MCNALLY, LLC (FKA WEINGARTEN&REID, LLC) Phone Numbér:  518-465-7330
Address: 1 COMMERCE PLAZA ‘

City: ALBANY State:NY IIP code: 12210
Compensation for current pericd: §26250 .00
Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
_i Name: Phone Number: ‘
| Address: ‘
i City: State: IIP code; \
| Compensation for curreni period: $ .00 [
: Type of Lobbyist: O Retained O Employed O Designated [
| Level of Gov't: O State Lobbying O Local Lobbying O Both }
Name: Phone Number; ‘
| Address: \
City: State: IIP code: ‘
i_Compenso*:iOﬂ for current period: § .00 ‘

PAID TO: WEINGARTEN, REID, & MCNALLY, LLC DATE: 06 /30 /2013 O Ad O social Event
‘PURPOSE:REIMBURSED EXPENSES AMOUNT: $199 .00 O *Addendum ottached

|O PROCUREMENT @ NONPROCUREMENT

lPAiD TO: DATE: / / O Ad O Social Event
IPURPOSE: AMOUNT: $ 00 O *Addendum attached |
'O PROCUREMENT O NONPROCUREMENT

;PA|D TO: DATE: / / O Ad O Social Event
|PURPOSE: AMQOUNT: § .00 O *Agdendum attached ‘
! O PROCUREMENT O NONPROCUREMENT

'PAID TO: DATE: / / O aAd O Social Event
PURPOSE: AMOUNT: § 00 O *Addencum attached |
() PROCUREMENT () NONPROCUREMENT

:;F'A=D TO: DATE; / / O Ad O social Event |
EPUQDOSEZ AMOUNT: § 00 O*Addendum attached [

| O PROCUREMENT O NONPROCUREMENT |




A Report in the aggregate all expenses less than or equal to $75: So .00
B Reportin the aggregate all expenses for salaries of non-lobbying employees: So .00

C Iltemize each expense exceeding $75:

PAID TO" WEINGARTEN REID & MCNALLY, LLC DATE: 62 129 /a3 O Ad O social Event
PURPOSE ReIMBURSED EXPENSES AMOUNT: $,¢9 00 O *addendum attached

| O PROCUREMENT ® NONPROCUREMENT

| . TE-

\PAID TO: WEINGARTEN REID & MCNALLY, LLC DATE: 04 /30 /2013 O Ad O Social Event

| PURPOSE!REIMBURSED EXPENSES AMOUNT: $194 .00 7 B dlinched 1

| © PROCUREMENT  ® NONPROCUREMENT

RS Continued on aftached pages

* |f any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attricutable to the individual and the name. title and employer of the individual.

l D Total expenses for current period: [$654 .00} (if applicable, include all expenses from attached pages in total)

In the event only one person or entity is listed as the Single Source for a niﬂbutlon(s), use Section A. In the
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received. If more than five Contributions from the Single Source have been received, use section V(C) of the
Addendum for the additional Contributions.

| Contribution(s) from Single Source #1

Instructions

![S'mgle Source Entity's NOme: New YORK HEALTH CARE
|or

!S‘ingle Source Person's Last Name: First Name:

|Address: 20 EAST SUNRISE HWY I
| City: VALLEY STREAM State:NY ZIP code:11581 '
| Phone: 718-375-6700

| Date Contribution Received: 01 /01 / 2013 Amount of Contribution: $49 .00

Date Contribution Received: 01 /15 /2013 Amount of Contribution: $g49 .00

|Date Confrioution Received: o1 /23 /2013 Amount of Contribution: $g22 .00

Date Contribution Received: g4 /24 /2013 Amount of Contribution: $e49 .00

Date Contribution Received: / ) Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #2

gr”g'e Source Enfity's NOME: peop| £ CARE INCORPORATED

Single Source Person's Last Name: First Name:

Address: 4 NORTH JERUSALEM AVE.

City: HICKSVILLE State: Ny ZIP coce:11801
|Phone: 516-433-2600 ‘
}Dc:::'e Contribution Received: g1 /25 /3013 Amount of Confribution: $ g3 .00 I
{Date Contribution Received: g4 /19 /2013 Amount of Centribution: $ g4 .00 !
E'Do-e Contribution Received: 04 /24 / 2013 Amount of Contricution: $ 938 00 |
Date Contribution Received: / / Amount of Contribution: $ 00 ‘
\Date Contribution Received: / / Amount of Contribution: $ 00 ‘
|Check here if using section V(C) of the Addendum for additional Contributions: Q |
Egggl;g:::f];tlli-ns?r:“asr:cg?grli?#éigf?g)s:lmm Single Source(s) other than those listed above. Use Section V(A) of the ®




Please Use the foll0wmg odder'dum poges as conhnucﬂon for fhe specified sections. [f oddaironal spoce is needed, pleose '
make ¢ copy of this sheet.

A Belcn;v. !idsi all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

|
Contributions from Single Source #3 ‘

Single Source Enfify's NGME: pReMIER HOME HEALTH CARE SERVICES
or
l&r‘gse Source Person's Last Name: First Name:

5 Address: 445 HAMILTON AVE., 10TH FLOOR

| City: WHITE PLAINS State:Ny IIF code 10601
Fhone:914-428-7722

Date Contribution Received: 02 /13 /2013 Amount of Centrioution: $1012 0o

Date Centribution Received: 06 /17 /2013 Amount of Contributicn: $1012 .00

:Dofe Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: # / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00 |
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 4

ISir'*.QEE.‘ Source Entity's Name: PERSONAL TOUCH HOME CARE, INC.

?(S?i;.,qle Source Person's Last Name: First Name:

|
| Address: 222-15 NORTHERN BLVD.

|

jCity; BAYSIDE State: NY ZIP code:11361 ‘

 Phone: 718-468-4747 |

Date Contribution Received: o1 /25 /2013 Amount of Contribution: $ 1012 .00 i

'Date Contribution Received: 04 /24 /2013 Amount of Contribution: $1012 .00 |

Date Contrioution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received; / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: @

Contributions from Single Source #5

Singie Source Enfity’'s Name: ALLEN HEALTH CARE SERVICES

;rng-ie Source Person's Last Name: First Name: |
! Address: 70-00 AUSTIN ST, SUITE 201 ‘
ICify: FOREST HILLS State: Ny LIP code:11375 i
Phone: 718-689-1201 l
{ Date Contribution Received: 01 /31 /2013 Amount of Contribution: $863 .00 |
:Do:e Contribution Received: 04 /24 /2013 Amount of Contribution: $863 .00 ‘
| Date Contribution Received: / / Amount of Contribution: $ .00

iDofe Contribution Received: / / Amount of Confribution: $ .00

|Date Contricution Received: / / Amount of Contribution: $ .00

:Check here if using section V(C) of the Addendum for additional Contributions: O




“Pleas the following
make a copy of this sheef.

A Below, Igf all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

Contributions from Single Source # L

Single Source Entity's Name: /M xim HNeedth Ca_ Sovvived

|
!gigw.gle Source Person's Last Name: First Name: !
adaress 1227 (ot Defavesy De. I
city: (o\umbsia siate: MDD 2P code: 2004 |
iPhome: LIO— 410~ |S0 |
'Date Contribution Received: o1/ oM/ 20\ 3 Amount of Contribution: $ ZL.E'S' .00
Date Contribution Received: / / Armount of Contribution: $ .00
| Date Contribution Received: / / Amount of Contribution; $ .00 %
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contricution Received: / / Amount of Contribution: $ .00 :
Check here if using section V(C) of the Addendum for additional Contributions: O |
Contributions from Single Source # l :
Single Source Entity's Name: A” Mdvo HR.‘.O#L Q’p,&, .
igl}zqie Source Person's Last Name: First Name: 5
Address: § O (&){OG.A wa.\{ |[
City: L\w\&,(oo( State: N\[ IIP code: ||SD |
Phone: (- ¥ - | 200 ‘
Date Contribution Received: ©2 / 20 A3 Amount of Contribution: $ 9 3?’ .00 &
Date Contribution Received: 0§ / |3 /20\3, Amount of Contribution: $ 9 3?’ .00
Date Contribution Received: / / Amount of Contribution; $ 00 I
Date Contribution Received: / / Amount of Contribution: $ .00 l
| Date Contribution Received: / / Amount of Contribution: $ .00 i
‘ Check here if using section V(C) of the Addendum for additional Contributions: O

| Contributions from Single Source #_&
;‘irr\ge Source Entity's Name: Bﬁ*Q_NL | It\C )

| Single Source Person's Last Name: First Name:

:Address: 2000 ’(JW.WSWA TU-’V\,-! k{——.s"t. 205

!City: LW.‘\‘\'M!\ State: /U\/ 2P cocte: \\"75%e
!Phone: SIL-73]-3770

|

|
| Date Contribution Received: OS / IS /20173 Amount of Contrioution: $ 9 3P~ .00 \
IDc:'re Contricution Received: 0§ / b-S /200 3 Amount of Contribution: $ ‘?38/ .00 |
' Date Centribution Received: / / Amount of Contribution: § G0 ‘
iDcfe Centribution Received: / / Amount of Contribution: $ .00 ‘
iDote Caontrioution Received: / / Amount of Contribution: $ .00

| Check here if using section V(C) of the Addendum for additional Contributions: O




“Please use the Ilowmg addendum pages as on::r'.uchon for the specified sections. If additional space is needed, please
make a copy of this sheet,

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

received.

| Single Source Entity's Name:

| Contributions from Single Source # 57

A0cesS Afus

|Sng|e Source Person's Last Name:

‘Address Vo Zash "{5& S"f Sr& P‘\bb&.

City: Nuw \{NK

Date Contribution Received:
IDete Contribution Received:
| Date Contribution Received:

Date Coniributicn Received:

Prone: (4lo- 34~ |20

Date Contribution Received:

ot/ O/ z2o13

/ /
/ /
/ /
/ /

t\j%nwn

First Name:

State: N\/

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Check here if using section V(C) of the Addendum for additional Contributions:

ZIP code: l 6Ql (‘
s 112S 00

$ 00
$ 00 |
$ 00
$ 00 |

| city: w\uh Plarns
IF’horﬂ.a, q‘\t_. qu..-

| Date Contribution Received:

‘ Date Contribution Received:;

| Date Contribution Received:

Date Contribution Received:

Date Contribution Received:

Contributions from Single Source # !

| Single Source Entity's Name: M\;M\M C.O-wl{

S r\c;ae Source Person's Last Name:

soaress: 333 Wesk sk, Wy Bdg, Se. Weod

{300

e ' 28 (201
oM /24 /221
/ /
/.
/ /

First Name:

State: N\{

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Check here if using section V(C) of the Addendum for additional Contributions:

ZIP code: ’ 0k 0‘4

|

|

$ o3 00 !
5 Ye S 0 i
|

|

|

$ 00
$ .00
$ .00

Contributions from Single Source # | !

Sr“g]e Source Entity's Name: N\LLC”( &L

‘Smg e Source Person’s Last Name:

| Addiress: YL De \owove )NL :

City: G“.;.I‘ a_\ d

| Date Contribution Received:

| Date Coniribution Received:

Date Contribution Received:

Date Contribution Received:

Frone A - Pslo - TSSO

Date Contribution Received:

oy /257 2e\%
oY / 24 /2013

/ /
/ /
/ /

First Name:

State: N\{

Amount of Contribution:
Amount of Confribution;
Amount of Contribution:
Amount of Contribution;

Amount of Contribution:

IIP code: f ‘f 20 Z
5 To> 00 .

$ o 3 00 |
$ 00 |
$ 00 '

i Check here if using section V(C) of the Addendum for additional Contributions:

$ 00 i
|




EPTS HEALTH, SOCSVS, AGING, INSURANCE.

CA IANCING & BUDGET; HOME HEALTH & |

STAFFING; INSURANCE & WORKERS! rCOMF‘ LEGISLATURE/LEGISLATIVE COMMITTEES; WORKERS'
COMP BOARD
(O Continued on attached pages O Continued on attached pages

& and Identifying Number
|

esC laiive {0 | rintenc acts/documents lobbie

1i£9) gisteiti re on whic e f
au iob _ . .

A4473, 2603, S2606, A3003, A3006, A2482, S2313,

S3902, A5705, S3966A, A6530, S4719, A7845, $5331,

AT7530, A2675, S5217, A7309, A3000, A3005, S2600, S2605,

(O Continued on attached pages O Continued on attached pages

IRubiect Matter of
! PGC% i ec :

O Continued on attached pages O Continued on attached pages

Xl i

This Declaration must be signed by the Chief Administrative Officer. (I the Chief Adminisirative Officer. for y
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

I declare under penalty of perjury that the information contained in this report is true,

correct, and cgmplete to the best of my knowledge and belief.
X siGNaTURE: MJ — DATE: 07/12/2013

PRINT NAME: TJILL FIRST COUNIHAN
TITLE: OPERATIONS OFFICER
Mark One: (O Chief Administrative Officer ® Designee|(Attach Letter)

|~—You must attach a $50 dollar filing fee fo each semi-annual report. (No fee is required for amendments to the original)
—-If applicable. a designation letter if you have marked designee in section XI.

--If applicable, continuation sheets for sections IILIV,V, VI VILVILIX and X,

W You may be assessed up to $25 for each day this report is late.




